No. 2 DEPARTME\'IT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 3 }h

1. - Burrau of THE CENSUS
Py [ SEP 1 2 4 STANDARD CERTIFICATE OF DEATH State File No..zgg .............
19 | s0 2 4
X25390 Regls ratmn District No... }- ? Primary Registration District No-.../ Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (a) County JHCI(SO n {a) State hil 33 Oul“i () County.... JanS on.._ /y
3 (b} City or town Kensas Cit N4
{If outside city or town limits, write "“RURAL" and name of township) te) Cityor town Kan 9808 c itv
g (¢) Name of hospital or institution: ) {If outaida city or town kimits, write “RURAL"™) g‘
5407 'racy. Avenue__/ - sweero. D4QT. Tracy Avenue
' (If not in hospital or inatitntion, writs street number or location) . (£ rural, give location)
(d) Length of stay: In hospital or institution ol AR Y ) N ;
(Specify whether || {¢) Citizen of foreign country?. Q A __(Yes or No)
In this community. 13 Yesor g e
yeurs, months or days) If ye8 [RIME COURLEY oo e errrrereernes
MEDICAL CERTIFICATION
{a) PRINT
Fuil Name Mr._Albert Vern Jones . ... A £
20. DATE OF DEATH: Month SAUEVST 4y TEh
3. (&) If veteran, 3. (¢} Social Security _19 ) 4 . A
name war. NO No T\In'np year... . ,,41 ressnresnnes HOUL. minute, - M
21. 1hereby certify that I attended the decea
0 5. Color or 6. (s} Single, widowed, marrled. - 18,
4. Se.t.hIalﬁ....__ raceithita .

divoredd Married that T last saw h_adealiveon
6. (b) Name of husband or wife... nI'.S #. 6. (£} Age of busband or wife if || 2nd that death occurred on the date and

Mary Tena Jones. . 2liVerne D years || Immediate cppse of dgath. .y , Duraticn
7. Birth date of deceased I‘Tovemb er. 19 1884 7“4.%4 n-# (}n‘—"—‘-‘-- AN

{Mouth) ) (Day) {Year}

8. AGE; Years Months Days If legs than one day Die to ;:-’/ ﬁ
56 8 18 i v, .min, [
T / Due to
9. Binhplace Rice _County ...’ Langas. ..
{City, town, or county) {3tate ar foreign country) +

UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. Usual occupation. & overnment . GI'B. in. In.S nec tor Otber conditions.__.{.

= (Inctude pregoancy Within 3, T M
A1l 11 Industry or business REDPATEIENE of Agrienl ture - /7 PHYSICIAN
= Major fingings: : m —
>]_‘ g 12, Name Jn E Jones %ationu... { - T Underli
B . .o nderiine
= ~ 1 13. Birthplace / Towa hd the cause to
E City, towp, oert ) . (Su ur foreign country) ﬂuwm \:ll::)cgl%eaglel
3 % ( 14. Maiden pame . SATE a.%herme Hﬂ v charged sta-
& tistically.
& 1B 15. Birtnp .nim T
| w gl Placs— - psier ¢ il st 0 —~ 22. If death was duc to external cauees, 6l in the following:
’ B -16. +(a) Informant ) {a) Accident, snicide. or bomicide (epecify)
& () Date of occurrerice....
B (&) Address™ [ o 4 A
17. (a) Bom (B} Dite thereof Au%.ﬁ 1947 || Where did iajury cccur? ity or town) (Connty) 1)
o (Burial, éemnﬁnn oe ramoval) (Month) (Du) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
% - (¢} "Place: burial o)/ p(a,ﬁ, H ?I‘ n, K&nﬂaﬂ
8. (a) Signature of funeral dlrector ..... While at wat] {Bperify """’ﬁf "1" O RIY oo

®) Addre ﬁ- 51‘1&.5117%1'@6 B_Lvd "

19, ()]
(a) (Date refeived loda! rugutrar) (Hcgutnr s signeture} Address.,lé. 3

{Licensed Embalmer’s Statemenllun Reverse Side)




£ -/

‘.‘AM"M‘\/”)//) - el s

STATEMENT BY LICENSED EMBALMER

I hereby certify th;t ‘the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or by .....................

.

Registered Apprentice No...

-M&/Zé’aﬂ

o Llce ed Embalmer No. 3 gj ?
! ... » P. O, Address c%/ C

working under my personal supervision.

' 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lus OWN HANDWRITING. (Failure to comply wi
the above constltutes grounds for révocation of license.)

" If this body is not embalmed, fact should be so stated above.




